Acute necrotising pancreatitis is associated with an unacceptably high mortality for which no satisfactory remedy exists. Emblica officinalis (E.o.) is a plant prescribed in Ayurveda, the Indian traditional system of medicine, for pancreas-related disorders. This study was carried out to evaluate the protective effect of E.o. against acute necrotising pancreatitis in dogs. Pancreatitis was induced by injecting a mixture of trypsin, bile and blood into the duodenal opening of the pancreatic duct. Twenty eight dogs were divided into 4 groups (n 6-8 each): GpI--control, GpII--acute pancreatitis, GpIII--sham-operated, GpIV--pretreatment with 28 mg E.o./kg/day for 15 days before inducing pancreatitis. Serum amylase increased from 541.99 + 129.13 IU/ml to 1592.63 + 327.83 IU (p<0.02) 2 hrs after the induction of pancreatitis in GpII. The rise in serum amylase in both GpIII and GpIV was not significant. On light microscopic examination, acinar cell damage was less and the total inflammatory score was significantly lower in the E.o. treated group as compared to GpII. Electron microscopy confirmed this and showed an increased amount of smooth, endoplasmic reticulum and small, condensed granules embedded in a vacuole. More studies are needed to explore the clinical potential of E.o. and its mechanism of action.
INTRODUCTION
Acute pancreatitis usually results in a significant derangement of pancreatic function. Although most attacks are mild and subside without sequele in less than a week, the spectrum of this disease also includes necrotising pancreatitis which is associated with an unacceptably high morality rate 0f79%1. The management of acute necrotising pancreatitis continues to pose therapeutic problems. No specific medical or surgical therapy is capable of directly limiting pancreatic autodigestion and inflammation, although various 
Induction of Pancreatitis
The dogs were anaesthetised with pentobarbitone sodium. An upper midline abdominal incision was taken. The peritoneum was opened and after incising the second part of the duodenum, the papilla of the main pancreatic duct was identified. Acute pancreatitis was induced by injecting 10 ml of a mixture of trypsin, blood and bile into the duodenal opening of the main pancreatic duct as described by Wright and Goodhead8. One gram trypsin powder (obtained from Fluka Chemie AG, Switzerland) was dissolved in 5 ml normal saline. To this were added 2 ml bile, aspirated from the gall bladder, using a guage 20 needle and 3 ml blood, obtained from the cannulated femoral vein, both from the same dog.
Group III i.e. the sham-operated group was included to rule out the effect of stress of surgery and anaesthesia on the parameters used in the study. In dogs belonging to this group, the duodenum was opened, the pancreatic duct opening visualized and duodenum closed. 
Assessment of Drug Effect
The following parameters were monitored during the study. Serum amylase was measured based on the modified saccharogenic method using a commercially available kit, before and 2 hrs after the induction of pancreatitis or sham-operation.
Light microscopic examination of a pancreatic biopsy specimen was done at 2 hrs after the induction of pancreatitis. All the biopsy specimens were coded and sent for histopathological examination. Depending on the extent ofnecrosis, haemorrhage and edema, each was graded as 0-absent, 1-mild, 2-moderate, 3 Intraductal injection of a mixture of trypsin, blood and bile induces acute necrotising pancreatitis by virtue of the detergent and toxic effects of bile on the acinar cells and activation of the proteolytic enzymes, leading to autodigestion9. This was confirmed in our study both biochemically (statistically significant rise in serum amylase) and histopathologically in group II. The rise in serum amylase in the sham-operated dogs was not significant. Also, mild edema was seen on histopathology in only 3 out of 8 dogs in this group and the total inflammatory score was significantly lower than that of group II. These changes, suggestive ofminimal damage to the pancreas could be due to the handling of the pancreas. Further, they proved that the findings in group II were due to pancreatitis itself and not due to the stress of surgery or anaesthesia.
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